Newsletter, 1993-10, no. 08 by Herbert, P. (Pearl)
.. 
Thlflliance of Nurse-Midwives, Maternity and Neonatal Nurses 
of Newfoundland and Labrador 
(A Special Interest Group of the ARNN) 
Newsletter No. 8 (new issue) - October 1993 
I have received much information since the beginning of 
September and therefore am providing you with another Newsletter. 
The more information received the more Newsletters will be made 
available to members. Therefore, please send me any information 
which would be of interest to members. Also remember to renew your 
subscription so that you do not miss any of the news. A 
subscription form is at the back of this Newsletter. 
You will see from the notes on the September Alliance Meeting 
that we now have a new President, Cathy Wyse. Cathy is the 
supervisor of the Caseroom at the S.A. Grace General Hospital. 
Pearl Herbert, Editor 
cjo School of Nursing, Memorial University of Newfoundland, 
St. John's, NF, AlB 3V6 (Telephone: 737-6755, Fax: 737-7037) 
Alliance Meeting. The first meeting of the new season was held on 
September 15, 1993, at Cathy Wyse's house. A midwifery report is 
being sent to all members from the Provincial Department of Health 
(see message from Ruth Graham in this Newsletter). The ARNN is 
asking some midwives to meet to consider midwifery concepts. The 
main business of the evening was for the Annual Alliance Workshop 
which is being held on September 30th. (The report of the workshop 
will be in a future Newsletter) . Cathy Wyse was unanimously elected 
as PRESIDENT. The meeting was followed by a scrumptious pot luck 
supper. 
Next Alliance Meeting october 28, 1993, at 7 p.m., 
at the ARNN House, 55 Military Road, St. John's. 
A report on the Highlights of the recent National Association 
of Neonatal Nurses (NANN) Conference. 
Discussion Paper on Midwifery Options for Newfoundland. An item 
received from Ruth Graham, Nursing Consultant with the Provincial 
Department of Health. 
For many years, granny or lay midwives in Newfoundland 
provided care in isolated areas of the province. Grenfell Regional 
Health Services employs nurse midwives in St. Anthony, Goose Bay 
and, in the past, on the Labrador Coast. Recently, other hospitals 
have expressed a n interest in employing nurse midwives. In 1991, 
the Provincial Perinatal Advisory Committee recommended that the 
Department of Health should conduct a feasibility study of the 
provision of midwifery throughout the province. 
In February 1993, the Provincial Department of Health 
established a Provincial Advisory Committee on Midwifery to review 
the issue of midwifery and recommend the direction the province 
should take. The committee, co-chaired by the Department of Health 
and the Provincial Perinatal Advisory Committee has a mandate to 
review the issue of midwifery and to make recommendations to the 
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Deputy Minister of Health. The committee membership represents a 
variety of interests: consumers, advocacy groups, childbirth 
educators, nurses, midwives, and doctors. The committee is inviting 
input from other individuals and organizations to determine the 
interest in the province for the recognition of midwifery and the 
way it should be implemented. 
A discussion paper has been prepared in order to educate 
individuals and groups about midwifery and to present a series of 
questions as a guide for responses. The paper has been sent to all 
members of the Alliance as well as to hospitals, health units, 
individuals and organizations. The committee is asking for your 
assistance in replying yourselves as individuals, and through 
encouraging the groups to which you belong to reply as 
organizations. As well, the paper can be copied and given to new or 
expectant mothers or other individuals who you feel would be 
interested in the subject. 
Postpartum Support International. Information received from Doreen 
Westera, School of Nursing, Memorial University. If you wish to 
know more about this group please contact Doreen at 737-7259. 
The purpose of Postpartum Support International (PSI) is to 
increase awareness among public and professional communities about 
the emotional changes that women often experience during pregnancy 
and after the birth of a baby. The founders of the organization 
established this goal in 1987 at the first international meeting of 
both consumers and providers of maternal mental health care. Our 
emphasis is on the significant role that self help support groups 
play in prevention, intervention and treatment of the mental health 
illnesses related to childbearing. 
Objective number one: To provide current information to 
members on the diagnosis and treatment of postpartum mental 
illness. PSI sponsors or promotes conferences which feature the 
most up-to-date information about postpartum mental illness. Since 
the Fall of 1989 the membership has been notified about the 23 
conferences held throughout the world specific to our issues. 
Objective number two: To advocate research into the etiology, 
diagnosis and treatment of postpartum mental illness. PSI does not 
conduct scientific research but does advocate about its importance 
by supporting those individual members who are researchers. PSI's 
worldwide network provides a communication link between researchers 
and those who benefit from their findings. 
Objective number three: To provide education about mental 
health issues of childbearing. PSI was founded to eliminate the 
denial and ignorance of emotional health related to childbirth. 
This can best be achieved through education and is accomplished 
through effective and accurate communicating of resources. 
Objective number four: To address legal and insurance coverage 
issues. There has been a Legal and Insurance Issues Committee in 
PSI's Bylaws since 1989. The focus has been to advocate for changes 
in the law which promote judicious treatment of women suffering 
from postpartum psychiatric illnesses. This includes insurance 
coverage and criminal justice matters. 
• 
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Objective number five: To encourage collaboration with related 
organizations. PSI's membership is comprised of support groups, 
organizations and individuals from the international community 
dedicated to the same purpose. 
Objective number six: To encourage health care professional 
participation in PSI. From its inception, PSI has encouraged 
membership from professional and lay support providers in order to 
insure a balanced development of the organization. 
Objective number seven: To encourage the formation of new 
groups and strengthen existing support groups. PSI's member support 
groups originated in the early 1970's in Vancouver, Calgary, 
Toronto, and throughout Great Britain. They then spread during the 
1980's to Cape Town, Melbourne, Dublin, Tokyo, and throughout the 
United States. Since the founding of our international network in 
1987 interested individuals who contact PSI are encouraged to 
associate with an existing support group. If one has not been 
established, these individuals are advised on how to form a new 
group. 
Objective number eight: To sponsor an annual PSI conference to 
review progress in achieving these objectives. The first annual 
postpartum mental health conference was sponsored on the last 
weekend in June 1987. The 1994 annual conference will be held in 
Toronto, Ontario, on the last weekend in June 1994. 
"Legalizing Midwives Lauded" by the Registered Nurses Association 
of British Columbia 
"The government's decision to legalize midwifery in B.C. and 
give women the option of using midwives as their primary care-giver 
before, during and after childbirth has been greeted with praise by 
RNABC. . . . In announcing that she intends to adopt 
recommendations of a report released by the Health Professions 
Council to integrate midwives into the health system, Health 
Minister Elizabeth Cull said she will initiate a pilot project to 
'determine the most effective administrative arrangements relating 
to midwife-attended home births before allowing home births 
province-wide' .... RNABC expects that the pilot project will 
help to clarify many of the issues around home births .... Cull 
said a college of midwives will be established to set standards and 
regulate the practice of midwives to ensure that midwife-assisted 
childbirth is a safe option for women in B.C." 
(From the RNABC Newsletter, (1993, August/September). Nursing B.C. 
25(4), 37.) 
A letter (dated September 26th) has been received from Kay 
Matthews, who is in S.E. Nigeria with a Safe Motherhood Project. 
"Dear All, This is a world away from my life in St. John's .... 
I am up at 6 a.m. and in bed at 10 p.m. . . . food served at 
regular intervals and there is no entertainment other than my S.W. 
radio .... In many ways I am enjoying the lack of distractions. 
. . . Security here is very tight as armed robbery is rampant [of 
both Nigerians and foreigners]. It is coming to the end of the 
rainy season, so it is generally not as hot as it will be by the 
J 
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time I leave [the end of November]. I am finding it hard to sleep 
though, between heavy rain on the roof, the sound of the fan, the 
heat, and the sounds of the village which seem to be amplified at 
night. I have been pretty busy since my arrival, meeting with other 
team members. [Teaching and answering questions from the 
Traditional Birth Attendants through an interpreter. This] is being 
made very difficult because there has been a nurses strike and 
there may be another one. They had not been paid for July and 
August and morale is very low. A couple of nights ago . . • a 
mother had a retained placenta and lost a lot of blood. No blood 
was available, and by the time some had been tracked down she had 
died. . . . The government, which has responsibility for the 
hospital [is not interested]. However, if we do get funded for a 
second phase a blood bank is one of the priorities. It is all very 
interesting and I am lucky to have the opportunity to be here". 
Information received, most since the last Newsletter 
Employment Opportunity (dated September 24, 1993) 
Two temporary, part-time positions for midwives, to develop the 
standards and policies for midwifery practice. 
Applicants need at least a university diploma, have practised 
midwifery for the last five years, to be a registered midwife, have 
experience of designing projects, be able to both speak and write 
French, and be knowledgeable about Quebec's health and social 
• serv1ces. 
Employment from November 8, 1993 to February 10, 1994, with the 
possibility that the contract will be renewed beyond this period 
and the position will be full-time. 
Conforming to the existing Canadian immigration rules, these posts 
are offered to Canadian citizens and landed immigrants. 
Applications should be in writing with two copies of the CV also 
enclosed, before October 8, 1993, 1700 hours. Personnel Services, 
University of Quebec at Three Rivers, P.O. 500, Three Rivers, 
Quebec, G9A 5H7. (Telephone: 819-376-5011). If anyone is interested 
they could probably telephone and inquire about the situation even 
if it is past the closing date. 
(I accept no responsibility for any translation errors. Pearl) 
The Women's Centre, 83 Military Road, St. John's, Nf. (Telephone: 
709-753-0220) reopened in September, 1993. 
The Art and Science of Labour Support workshop featuring Penny 
Simkin and Ellen Hodnett is being held at the Medical Sciences 
Building, University of Toronto, on October 16, 1993. Telephone: 
416-586-4877 for information (Perinatal Nursing Research Unit, cjo 
Mount Sinai Hospital). 
Reproductive Care Program National Conference in Halifax, October 
13-15, 1993 (see last Newsletter for details). Telephone: 902-420-
6798. Fax: 902-422-4463. 
• 
• 
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The Margaret. D. MacLean Lecture on October 21, 1993, at 7 p.m. in 
room 2956 at the Health Sciences Centre, St. John's. Dr. Linda-Lee 
0' Brien Pallas will speak on Issues in "Nursing Worklife and 
Costing Nursing Services". Refreshments will be served following 
the lecture. 
Breastfeeding Conference to be held in December, 1993, in Goose 
Bay. The objectives include educating health professionals about 
the benefits of breastfeeding, how to breastfeed, how to identify 
problems and practical suggestions, the promotion of the practice 
of breastfeeding and research in breastfeeding, and to encourage 
and support breastfeeding support groups in our communities. For 
more information contact Pamela Browne at P.O. Box 112, Station A, 
Goose Baby, Labrador, AOP 1SO 
Career Opportunities for Nurses in Saudi Arabia in the areas of 
Labour and Delivery, Maternal Child, Paediatrics, NICU, Burns. 
In hospitals from 380 to 1,000 beds. The minimum requirement is 
2 years post-graduate experience. Single status i.e. no dependents. 
For information contact either Ms. Shu-Hotta or Ms. Otvos, at 
Helen Ziegler & Associates Inc. , Toronto. Telephone: 1-800-387-4616 
or Fax: 416-977-6128. 
From Here to Paternity. Mastering the Articulate Conception; or 
Birthing by the Book. by Jim Cormier. From the EnRoute magazine, 
May 1993, p. 25. 
Though it's touted as one of the divine unfathomables of life, 
I now understand its technical minutiae with all the mystical 
fervour of an econometrist scanning a spreadsheet summary of 
Bolivian bean-crop prices. I'm talking about what's often called 
the "miracle of childbirth" (not to be confused with the subsequent 
"joy of parenting" and "romance of chicken pox"). 
There was a time, a mere nine months ago, when I didn't know 
a placenta from a pina colada. At the mere mention of labour, I was 
sure to succumb to sitcom-style hysteria, tugging my pajama bottoms 
over my head, crying out, "Somebody boil some water!" and then 
making a mad dash for the hospital - returning 10 minutes later to 
collect my wife (ha-ha) . That all changed after one night of heavy 
action between the sheets at a local bookshop. We're now the proud 
guardians of 86 edifying books on all conceivable aspects of being 
in the family way. And we're convinced that we know a heckuva lot 
more than Mother Nature about how to streamline our first child's 
miracle journey from one-celled zygote to bassoon prodigy. 
It all began modestly enough, when we picked up a handy little 
guide called Getting Pregnant. I knew we were hooked when we found 
ourselves reading, jaws agape, that we could actually fine-tune 
certain unmentionable mechanics to fix the whole boyjgirl question 
in advance. If that's so, we figured, surely no further stage 
should be ventured without the guiding light of a tome or two of 
obstetrical sagacity. 
• .) 
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We advanced cautiously at first, dipping into some standard 
primers; The Experience of Childbirth, What to Expect When You're 
Expecting - child's play, really. Our baby-bibliophilia ballooned 
as we sought more specialized counsel on how to gestate actively 
(Swimming Through Your Pregnancy), calmly (Om for Mom: 
Transcendental Meditation and Your Unborn) and stylishly (Bloat 
Couture: The Expectant Mother's Guide to Dressing for Excess). 
Converts to the estimable theories of From Egg to Egghead: Brainy 
Before Birth, we began exposing Junior in utero to audiocassette 
tapings of Ontario Supreme Court judgments. While careless parents 
would defer their child's legal training to the postnatal period, 
we were sure that ours could crib successfully for law-school 
admission while sequestered in the meditative chamber of the womb. 
Confident that we'd implanted our little love child with a 
Harvard-entry level of prenatal pedagogy, we began to bone up on 
the breathing and bawling techniques that would ensure us optimum 
birthing. Mind over Labour, Childbirth without Fear, Drug Me and 
Unplug Me! - our marital bed was soon groaning under the weight of 
the nightly reading we undertook to wrest control of the big event 
from the suspect grip of biology. 
Though we doubted that the fruit of our loins could be 
anything but a self-sufficient bundle of Mozartean prodigy, we had 
to be prepared for any contingency in the immediate postpartum. So 
we began a close study of The Crying Baby, The Incontinent Infant, 
and The Complete Little Monster. We even read about the unhealthy 
effect of excessive reading, by reading The Too Precious Child 
("Compassionate advice for parents who give too much and sometimes 
expect too much"). 
As I write this, we are polishing up our arsenal for B Day. 
When the times comes, I know exactly what to do. Bolstered by 86 
volumes of authoritative birthing literature, I will calmly slip my 
pajama bottoms over my head, coolly place a pot of water on the 
stove, then set out on a remarkably poised drive to the hospital, 
returning 10 minutes later to collect my wife. 
(Toronto writer Jim Cormier learned all he retains about birth from 
reruns of The Dick Van Dyke Show). 
(Permission granted by AirMedia to "use this article, as long as it 
is in a newsletter to be distributed amongst a certain group of 
people. It is not allowed to be released to the public for 
circulation" dated August 30, 1993). 
THE ALLIANCE OF NURSE-MIDWIVES, MATERNITY AND NEONATAL NURSES 
OF NEWFOUNDLAND AND LABRADOR 
Name: 
(Print) 
APPLICATION FOR MEMBERSHIP 
1994 
{Surname) 
Nursing Qualifications: 
Full Address: 
Postal code: 
Telephone No. Fax No. 
Work Address: 
Nursing area where working: 
Retired: Student: 
Unemployed: 
(First Name) 
I wish to be a member of the Alliance and I enclose a cheque for 
$ _______ . {Cheques made payable to the Alliance) 
Membership for midwives is $20.00 (as this includes the Canadian 
Confederation of Midwives membership fee of $5.00 a midwife which 
the Alliance has to pay). 
Membership for those who are not midwives is $15.00. 
Signed: Date: 
Return to: Clare Bessell, (The Alliance Treasurer), 
37 Smith Avenue, St. John's, Newfoundland AlC 5E8 
